
‭CHAPPELL CHAMBER OF COMMERCE‬
‭MEMBERSHIP FORM‬

‭Business Name ___________________________________________________‬

‭Mailing Address ___________________________________________________‬

‭Phone Number ____________________________________________________‬

‭E-mail Address ____________________________________________________‬

‭ONE-YEAR MEMBERSHIP (Choose your level)‬

‭_____‬‭Individual - $30.00‬

‭_____‬‭Couple - $50.00‬

‭_____‬‭Nonprofits - $50.00‬

‭_____‬‭Business Level 1 (owner only, no employees) - $60.00‬

‭_____‬‭Business Level 2 (one to three employees) - $85.00‬

‭_____‬‭Business Level 3 (four to ten employees) - $110.00‬

‭_____‬‭Business Level 4 (over ten employees) - $160.00‬

‭_____‬‭Banks and Professional Offices - $160.00‬

‭_____‬‭Utilities and Businesses with an Out-of-County office - $160.00‬

‭_________________________________________‬ ‭__________________________‬
‭Name‬ ‭Date‬

‭Additional Contributions‬
‭Chamber‬‭Bucks‬‭Promotion‬ ‭$__________________‬‭(Donation‬‭Amount).‬ ‭This‬‭would‬‭go‬
‭toward the 10% bonus offered during the July & December Chamber Bucks promotions.‬

‭Industrial‬‭Fund‬‭Donation‬ ‭$__________________‬‭(Donation‬‭Amount).‬ ‭This‬‭would‬‭go‬
‭toward short-term loans to businesses through an application process.‬

‭Please‬ ‭make‬ ‭your‬ ‭check‬ ‭payable‬ ‭to‬ ‭the‬ ‭Chappell‬ ‭Chamber‬ ‭of‬ ‭Commerce‬ ‭and‬
‭return to Corinne Fischer or Shaunna Mashek or send to P.O. Box 121.‬


